[Gastroduodenal hemodynamics and motility after vagotomy].
Clinico-experimental investigations of hemodynamics and motility of the gastroduodenal area in different variants of vagotomy have shown the use of original methods (angiotensometry and pulsomotography) to be adequate and necessary. The criteria of viability of the stomach after vagotomy are thought to be data of the intramural AP not lower than 40 mm Hg with the pulse oscillation amplitude not less than 0,5-1 mm.